FINANCIAL STATUS REPORT
{Long Form)

{Follow instructions an the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Cther Identifying Number Assigned OMB Approval (Page of
to Which Report is Submitted By Federal Agency No. 1 1
Election Assistance Commission 39.0111 0348-0039 pages
3. Recipient Organization {Naine and camplete address, including ZIP code)
West Virginia Secretary of State, Building 1 Suite 157K 1900 Kanawha Blvd, E., Charleston, WV 25305
4. Employer Identification Number &. Recipient Ancount Number or (dentifying Number |5, Final Report 7. Basis
55-6000798 8854 Tille 251 Funds [l Yes E No El Cash LI Acerual

8. Funding/Grant Period ({Ses insiructions)
From; {Month, Day, Year)

Ta: {Month, Day, Year)

8, Peried Covered by this Report

From: {Manth, Day, Year) To: (Month, Day, Year)

Recipient's share of net outlays, consisting of:

4/29/2003 9/30/2003 10/1/2002 9/30/2003
10, Transactions; I 1 i
Previously Reported This Period Cumulalive
2 Towloways 9,34050|  2,046,173.88 2,065,514.38
b. Refunds, rebates, etc, 0.00
c. Program income used in accordance with the deduction allemative 0.00
&, Netowllays (Line &, less the sum of lines b and ¢)

9,340.50 2,046,173.88 2,055,514.38

i Federal share of net outlays (fine ¢ fess fine i}

e.  Third pary {in-kind) contributions 0.00
f.  Other Federal awards authorized % be used lo match this award 0.00
g. Program income used in accordanca with the matching or cost 0.00
sharing altemative *
h. Al other recipient outlays not shown cn lines e, for g .00
i. Tetal recipient share of net oullays {Sum of lines e, £ g and' h
P ve g andh) 0.00 0.00 0.00

9,340.50 2,046,173.88 2,055,514.38

k. Total unliquidated obligations

I Recipient's share of unliquidated cbligations

m. Federal share of unliguidated obligations

250,000.00

n, Total Federal share (sum of lines j and m)

2,305,514.38

o, Tolal Federa! funds autherized for this funding period

15,303,569.00

p.  Uncbligated balance of Federal funds {Line ¢

Program income, consisting of:

minus line n}

q. Dishursed program income shown on lines ¢ andfor g above

12,998,054.62

. Disbursed program income using the addition alternative

s. Undisbursed program income

0.00

t.  Total program income realized (Sum of lines q, r and s)

0.00

11. Indirect

a. Type of Rate (Place X" in appropriate box)
£ Provislonal

L1 Predatermined

0 Final 1 Fixed

Expense b. Rale

c. Base

d. ‘Total Amount e. Federal Share

governing legisiation.
West Virginia collects interest on funds.

12, Ramarks: Atfach any explanations desmad necessary or informetion required by Federal sponsoring agency in compliance with

13. Cerification:

| cerilfy to the best of my knowledge and beliof that this report is correct and complete and that all outlays and
unliquidated obligations are for the purposes set forth in the award documents.

Typed or Printed Name and Title .
Cindy Smith-Manager-Elections Division

Telephone (Area code, number and exiension)
304-558-8000

Pt
Signature ofAthr@ Qyitying Offgia i = %L
U A.A-_..Qs—-\ 5 \’U&>

Date Report Submitted
March 29, 2005
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